2001 UNIFORM BUSINESS REPORT (UBR) j

4

DOCUMENT #  SXXXE&&KX  N97000002660 R
1. Entity Name Hidden Potentials, Inc. F”‘_ED
| 01 AUG-1 PH 4: 29
Principal Place of Businoss | Mailing Address ; ;
5650 S. Washington Avenue - SECRETARY OF STATE
Titusville, FL 32780 iTALLAHASSEE, FLORIDA
2. Principal Place of Busmess 3. Malling Address
001 AMENDED UBR
City & Stata City & State 4 f Applied For
"S54 483 e e
Zp Country Zip Country ' $8.75 additional
i _‘ 5. Certificats of Status Desied [0 2o Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agont
Name ~ P
‘Kathy Clinton - B oot Addresa (70, Bax Number s Not AGoepiani)
5650 S. Washington Avenue
:Eitusville, FI. 32780
E i City F L Zip Code

8.6 The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the state of Florida.

SIGNATURE L

, w.wa?mamfudwwun?liﬂnff‘nppm. mwwmmmm) - _.‘.. ._ -M'E
= . s _"_ - - T = - .. - . '_g;:z:gfi?f? v 3 Ty
9. Election Campaign Financing = $5,00 mMay Be Make Che
Trust Fund Contribution. - - [J- 1 Added to Feas Yepartmont of Sta
~ GFFICERS AND DIRECTORS T "~ ADDIIONS/CHANGES T3 OFFICERS AND DIRECTORS 1N 10 _
me: P 'l O oeee O Chenge [ Addition | 5
NAME . =
Kathy|Clinton =
e | 353 Birch Street 8
THeusgritre 32786 v - §
x }I‘]yka Price & osee Lisa Kemmler 3 Crage 1 At
STREET ADORESS 2185 Rudge Drive 0485 Aberdeen Avenue
| Mims, FLE®3953Y Gocoa, TL 32937
e 2 ‘ CJ Delet O crangs (] Addiion
NAME Carol |Ander50n . i L . ) o
sweraporess’]  P. O. ‘Box 6771 i .
CaTY-ST- 2P Tltusxa:llle, FL 32783
TME T i 3 pelete i ' Bl change [ Adcition
Robyn Greek Michelle Neal
- 730 N. Carpenter_ Rd 4010 Fox Lake Road
mﬁf& Titusville, FL 32796 Titusville, FL 32780
e i O petet Ocmnge [ Addition
NAME Beryl :Allawas ’ _ — -
smeranonsss | 797 White Pine AVS SDUI;!C!"—'I-S'E} ¥ I"_S-IJ‘“:.‘“E_D
CTY-ST- 29 Rockledge, FL 32955 -08/21/01--01080--012 7 }
Tme D . . A w [ - TERFERDL L 200 oo 5 odtor
- Tom: Feast '
w5773 Rings Cross : -
smeeTapoREss | Titusville, FI, 32796 - - ¢ N
CITY-51-2IP : ; I , : -t - § ure-st-e

12. ¢ herpby certify that the information supplied with this I‘El;:g does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicatad on this repont of supplerental report Is true accurate and that my signature shall have the same legal e as f made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Biock 10 or Biock 11 if

changed, or on an anachrPenl with an address, with all other like empowered
‘SIGNATURE: '7-}3:’4 / 33/0;%%3:‘3/ y

vy
\TURE AND TV O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




